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(abstract.) 

T HE paper dealt with disorders, resulting from in¬ 
testinal indigestion, and likely to be confounded 
with neurasthenia or mild melancholia. Three 
cases were reported. The first, for comparison, was of a 
young man who was first seen at the end of the first 
week of typhoid fever. He was slightly delirious, and 
for a week very sleepless. This condition became in¬ 
tensified into one of coma. Marked improvement followed 
the administration of calomel in laxative doses at the 
height of the disorder during the the third week. 

The second case was of a man 55 years of age, who, 
after an attack of dysentery, from which he had re 
covered, developed marked depression of spirits,tremor, 
nervousness and sleeplessness. There were moderate 
pains and rumbling in the intestines, but no symptoms 
of stomach dyspepsia. Milk diet, intestinal antiseptics 
and mild laxatives were followed by steady general im¬ 
provement. 

The third case was of a woman who after a mental 
shock slowly drifted into a condition simulating mild 
melancholia. She cried very easily, was much afraid 
that she would lose her reason and be sent to the asylum, 
and was sleepless. The patient was very fleshy and 
slightly anaemic. She was put on a milk diet, and given 
strontium salicylate and later benzosol. Her condition 
improved markedly, but she remained until last seen, 
some months after the beginning of treatment, depend¬ 
ent on the maintenance of a rather strict diet. The 
cases were too few to warrant generalization. The 
writer expresses his belief that great care is necessary 
in distinguishing these cases from those of original 
neurasthenia and from cases of reflex nerve disturb¬ 
ances. 



TWENTY-SECOND ANNUAL MEETING. 


Ill 


DISCUSSION. 

Dr. Langdon said:—I merely rise to second what has al¬ 
ready been said about the importance of intestinal antisepsis, 
and the greater importance of diet than medicine. I think the 
essayist’s remarks subject to the same qualifications. The 
sweeping generalization that the upper portion of the aliment¬ 
ary canal is the digestive tract, and the lower portion is a 
culture field for bacteria is rather too strong. The first part 
of this may be true, but the generalization of the latter part 
carries with it the inference that these bacteria are to be gotten 
rid of by every possible means. When we go back to the 
fundamental rule of bacteria, we cannot fail to recognize the 
fact that they are of two kinds—conservative and pathogenic; 
perhaps a third kind—the indifferent. I do not think it fol¬ 
lows that because the large intestine may be a breeding ground 
for bacteria, this is necessarily bad for the patient. It is well 
known that we could not live in our streets but for certain bac¬ 
teria, although this is going back to the elementary part of the 
subject. It may be well to emphasize the fact that there are 
bacteria and bacteria, and that certain kinds are normal to the 
large intestine- Because the presence of some species may 
have a bad effect, it does not follow that other species will have 
the same. I indorse what the doctor has said about intestinal 
antisepsis in certain diseases, and specially the use of mercury. 
Some years ago I called attention to the administration of bi¬ 
chloride of mercury in typhoid fever, in which we desire to 
diminish putrefaction in the intestines. I based my argument 
on fifty consecutive cases without a death, and on the theore¬ 
tical ground that when calomel is given, it is converted into 
bichloride by hydrochloric acid. It is true this is a round¬ 
about way of giving bichloride, but it is a well known clinical 
factthat calomel in small doses judiciously given has a beneficial 
effect in this disease. One of the advantages shown is the 
appearance of bile in the stools, which I have often seen after 
giving bichloride, and which, of course, is nature’s antiseptic. 
It is a significant fact, moreover, that certain nervous diseases 
commonly regarded as infectious are attended with jaundice 
and other effects of non-appearance of bile in the intestine. 

Dr- UrsoN said he entirely agreed with what Dr. Langdon 
had said. 



